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Health  Department, 

Municipal  Buildings, 
Dewsbury, 
June,  1948. 

To  the  Chairman  and  Members  of  the  Education  Committee. 
Mr.  Chairman,  Ladies  and  Gentlemen, 

1 have  the  honour  to  present  the  report  on  the  work  of  the 
school  health  service  for  1947,  the  first  year  during  which  1 
have  been  school  medical  officer.  The  report  has  been 
prepared  on  the  usual  lines. 

Hospital  Treatment. 

The  Authority  accepted  from  1st  January,  1947,  financial 
responsibility  for  the  hospital  treatment  of  school  children- 
whether  as  in-patients  or  out-patients.  These  arrangements 
applied  to  the  Dewsbury  & District  General  Infirmary, 
Staincliffe  County  Hospital,  the  Leeds  General  Infirmary  and 
the  Batley  Hospital.  In  each  case  the  approval  of  the  school 
medical  officer  has  been  required  and  except  in  emergencies 
prior  approval  has  been  required  for  in-patient  admission  to 
hospitals  outside  the  town.  The  committee  have  also  borne 
the  cost  of  appliances,  but  have  not  accepted  the  cost  of  con- 
valescent treatment,  nor  transport  by  ambulance.  The 
expenditure  involved  has  been  approximately  £2479  for  the 
year. 

Assistant  Medical  Officer  as  Hospital  Clinical  Assistant. 

By  the  co-operation  of  the  consultant  paediatrician  (Dr. 
W.  Vining)  and  the  Board  of  the  Dewsbury  General  Infirmary, 
which  is  much  appreciated,  the  assistant  school  medical  officer 
has  been  appointed  clinical  assistant  at  the  hospital  in  the 
paediatric  department  and  spends  approximately  one  session 
a week  in  the  hospital. 

Cleansing  Nurse. 

A whole  time  cleansing  nurse  was  appointed  in  June,  1947. 
This  is  a real  step  forward,  though  it  is  sad  that  it  should  be 
necessary. 

Fusion  of  Nursing  Staffs. 

Two  important  principles  were  accepted  in  1947  bjr  the 
education  committee  and  the  health  committee,  first  that  the 
health  visitor  and  school  nursing  staffs  should  be  fused  as  soon 
as  practicable.  This  is  essential  to  the  most  effective  co- 
ordination of  the  maternity  and  child  welfare  and  school  health 
services.  The  Ministry  of  Education  have  recognised  this  by 
requiring  that  newly  appointed  school  nurses  shall,  with  certain 
exceptions,  hold  the  health  visitor’s  certificate.  Although  the 
school  health  service  has  administrative  problems  of  its  own  due 
to  the  character  of  the  environment  of  school  children  it  is 
essential  that  so  far  as  practicable  there  should  be  no  inter- 
ruption in  the  medical  and  nursing  supervision  of  children. 
There  is  also  great  advantage  in  offering  the  nurses  work  which 
is  not  confined  to  one  group  in  the  population.  The  system  of 
joint  appointments  is  now  widely  accepted,  and  is  obviously 
desirable. 
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Dental  Staff. 

The  committees  decided,  secondly,  that  the  dental  staff 
should  be  enlarged  so  that  three  dentists  would  be  engaged  in 
the  authority’s  work,  the  equivalent  of  two  in  the  school 
medical  service  and  of  one  in  the  new  health  service,  and  that 
one  of  them  should  be  designated  “ senior.” 

During  1948  the  education  committee  will  be  asked  to 
consider  the  question  of  centralisation  of  the  dental  service. 
In  a compact  town  like  Dewsbury  a service  such  as  dentistry, 
in  which  attendance  is  on  the  whole  intermittent  and  often  at 
intervals  of  at  least  six  to  twelve  months,  hardly  demands 
outlying  clinics.  The  dentists  are  better  able  to  consult  about 
difficult  cases  when  they  are  all  at  one  central  clinic. 

Speech  Therapy. 

In  1947  the  committee  approved  the  initiation  of  a speech 
therapy  clinic  but  unfortunately  it  has  not  been  possible  to 
secure  the  service  of  a speech  therapist.  No  further  progress, 
therefore,  has  been  made  in  this  matter. 

Audiometry. 

You  also  agreed  to  the  purchase  of  a pure-tone  audiometer 
and  a gramophone  audiometer.  The  former  is  designed  to 
test  an  individual’s  hearing  at  different  intensities  of  sound  and 
different  pitches  of  note.  The  graph  obtained  indicates  how 
deaf  the  child  is  at  different  pitches  and  it  can  often  be  helpful 
both  in  relation  to  progress  and  to  the  type  of  educational  help 
required.  This  instrument  has  now  been  obtained.  The 
gramophone  audiometer  is  intended  to  test  at  one  sitting  a 
number  of  children,  thus  “ screening  ” perhaps  a whole  class  at  a 
time.  Whilst  the  grossly  deaf  are  quickly  picked  out  by  this 
means,  sometimes  those  who  are  not  severely  deaf  also  fail 
in  the  test  so  that  a further  examination  by  the  pure-tone 
audiometer  becomes  necessary.  It  is  hoped  to  obtain  the 
gramophone  audiometer  in  1948. 

Child  Guidance. 

The  facilities  of  a child  guidance  clinic  are  essential  but  it  is 
difficult  here  to  secure  them  since  the  few  nearby  clinics  are 
already  engaged  to  the  maximum  of  their  capacity  and  the 
work  of  a psychiatric  social  worker  can  be  best  done  from  a 
nearby  centre.  This  need  should  be  met  by  some  formal 
arrangement  with  a neighbouring  authority  either  on  a user 
basis  or  as  a joint  provision.  Unless  there  are  facilities  for 
treatment  cases  needing  it  are  not  referred  and  that  means 
that  they  are  not  found.  They  are  there  but  nothing  is  done 
about  them. 

Chiropodial  Care. 

Another  need  is  chiropodial  care  for  children.  It  has  been 
said  “ the  nation  marches  forward  on  the  feet  of  its  little 
children.”  The  nation  may  care  for  its  children  but  their  feet 
receive  very  little  attention.  The  need  for  education  in  shoe 
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fitting  is  obvious  and  the  staffs  of  shoe  shops  should  regard  the 
fitting  of  children’s  shoes  as  a real,  if  in  terms  of  money  perhaps 
not  very  profitable,  trust.  It  is  quite  apparent  that  many 
shoe  shop  assistants  do  not  take  any  keen  interest  in  this 
matter.  The  need  for  chiropodial  care  is  evident  here  as  else- 
where and  I am  glad  the  Infirmary  are  considering  the  provision 
of  a chiropody  clinic.  I must  however  confess  my  own  belief 
that  clinics  specifically  for  children  provide  the  best  way  of 
securing  good  care  for  school  children. 

Milk  and  Meals. 

The  council's  arrangements  for  milk  and  meals  continue 
to  operate  successfully,  and  in  relation  to  meals  Dewsbury  can, 
amongst  County  Boroughs,  claim  the  highest  proportion  of 
children  taking  meals  in  school,  undoubtedly  a great  achieve- 
ment in  times  of  food  shortage.  The  adoption  of  the  principle 
that  meals  should  be  as  far  as  possible  prepared  in  the  schools 
at  which  they  are  to  be  eaten  has  probably  contributed  to  the 
success  of  the  scheme. 

Country  School. 

I must  refer  to  the  reservation  by  the  Committee  of 
holiday  periods  at  the  Residential  School,  Cliffe  House,  Shepley, 
for  attendance  by  delicate  children  from  11 — 14  years  of  age 
who  would  not  otherwise  get  a holiday.  This  will  be  a real 
contribution  to  the  health  and  happiness  of  at  least  some  of 
those  most  in  need. 

Byelaws  re  Part-time  Employment. 

In  1947  the  Council  approved  byelaws  regarding  the  part- 
time  employment  of  children  and  young  persons.  The  main 
changes  made  have  been  (1)  the  minimum  age  at  which  children 
may  be  employed  has  been  raised  to  13  years  ; (2)  employment  on 
Sundays  of  children  of  school  age  is  now  prohibited  ; (3)  children 
may  not  now  be  employed  for  more  than  five  hours  on  a Saturday 
or  other  school  holiday.  There  are  also  changes  in  the  conditions, 
affecting  street  trading. 

General  Observations. 

The  scope  of  the  school  health  service  will  undoubtedly 
change  when  the  National  Health  Service  Act  becomes  fully 
operative  since  treatment  (medical,  dental,  etc.)  is  to  be  univers- 
ally available  without  charge  to  all  sections  of  the  community 
from  the  general  practitioner,  hospital,  and  specialist  services. 
School  children  will  b^  eligible  equally  with  the  rest  for  such 
treatment.  Minor  ailment  clinics  will  probably  be  maintained 
as  at  present  but  consulting  medical  clinics  of  all  sorts  will 
presumably  in  future  be  provided  and  administered  under  the 
aegis  of  the  regional  hospital  boards  and  not  by  the  education 
authorities.  There  would  be  considerable  advantage  in  having 
joint  appointments  of  consultants  and  also  of  other  medical 
officers  by  local  authorities  and  regional  boards  since  the  advice 
of  consultants  is  helpful  to  the  school  medical  officer  in  many 
matters  related  to  the  specialities,  apart  from  the  immediate 
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clinical  care  of  the  children,  and  conversely  medical  officers 
of  the  Authority  must  preserve  some  share  in  the  treatment 
of  children  if  their  clinical  acumen  and  their  interest  are  to  be 
maintained.  Defect  finding  cannot  be  an  end  in  itself  nor  a 
satisfying  vocation  on  its  own.  The  present  treatment  services 
of  the  school  medical  services  were  originally  introduced  to  deal 
with  so  called  “ school  diseases  ” which  included  verminous 
conditions,  sore  eyes,  running  ears,  and  minor  skin  infections. 
Such  conditions  did  not  at  that  time  receive  the  attention  that 
they  deserved  either  from  parents  or  others.  Later  greater 
specialisation  was  introduced  and  an  extensive  range  of  services 
was  developed  including  those  now  forming  the  ordinary 
facilities  of  the  school  health  service.  In  the  early  years  of  this 
century  the  main  indication  for  all  remedial  work  was  to  fit  the 
child  to  benefit  from  his  education  in  school  ; this  was  the  sole 
criterion  ; thus  at  one  time  free  meals  were  not  to  be  provided 
unless  the  child  showed  signs  of  malnutrition,  although  before  the 
introduction  of  school  meals  on  a wide  scale  many  school 
medical  officers  were  recommending  free  meals  for  children  as  a 
means  of  warding  off  malnutrition.  It  is  only  latterly  free 
meals  have  been  considered  as  a means  of  promoting  tip-top 
health.  I must  say  I believe  the  educational  aspect  of  the 
free  meals  service  to  be  a consideration  very  much  secondary 
to  the  promotion  of  physical  health  ; good  feeding  and  good 
nutrition  are  the  first  ends  of  a good  health  service.  It  is  only 
recently  that  the  school  health  service  has  been  allowed  to 
develop,  as  school  medical  officers  want  it  to  develop,  on 
constructive  lines  in  which  the  main  objective  has  been  to  give 
the  child  the  maximum  opportunity  of  enjoying  good  health. 

The  service  has  a most  important  part  to  play  in  the  im- 
provement of  the  environmental  conditions  in  schools. 
Speaking  generally,  and  not  referring  specifically  to  this  town, 
there  are  a few  schools  of  high  excellence  in  design  and  structure 
(I  speak  of  hygiene,  others  must  speak  of  education)  but  it  is 
also  only  too  true  that  in  some  the  surroundings  are  dingy  and 
depressing  ; the  sanitary  conveniences  are  antiquated,  incon- 
venient and  insanitary  ; drinking  water  facilities  are  negligible  ; 
hot  water  is  not  available,  and  generally  the  effect  is  one  of 
gloom  and  wretchedness.  Undoubtedly  “ to  him  that  hath 
much  more  shall  be  given.”  I have  long  maintained  that  the 
abandonment  of  attempts  to  improve  seriously  substandard 
schools  is  heartless  in  respect  of  the  present  generation  of 
children,  and  we  should  beware  lest  all  the  interest,  support 
and  attention  be  given  to  those  up-to-date  schools  which 
naturally  appeal  as  examples  of  the  best  that  can  be  offered. 

The  school  health  service  has  helped  to  put  the  child  in  its 
wide  perspective,  and  has  made  both  teachers  and  parents  and 
local  authorities  aware  of  their  obligations  to  school  children, 
in  regard  to  health.  This  has  been  no  mean  achievement. 
Not  enough  has  been  done,  but  it  must  be  emphasised  that  the 
treatment  side  is  only  one  aspect  to  the  school  health  service. 
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The  keys  to  health  lie  in  good  feeding,  housing  and  clothing, 
a healthy  environment,  opportunity  for  self  expression 
(“  power  ”),  knowing  in  a simple  fashion  the  main  ways  to 
health,  and  the  will  to  follow  them.  The  school  medical  service 
can  contribute  very  materially  in  all  of  these  ; even  in  the  last 
it  can  make  the  achievement  of  health  appear  a desirable  and 
not  a joyless  objective.  Unless  all  concerned,  hospital  boards, 
executive  councils  and  local  authorities,  those  who  mould  and 
those  who  carry  out  their  policies,  adopt  the  spirit  of  mutual 
help  and  mutual  interdependence,  the  school  medical  work  may 
find  itself  “ cribb’d,  cabin’d,  and  confined.”  That  would  be  a 
disaster  for  the  children. 

Staff. 

Dr.  Norah  Hodgkinson  succeeded  Dr.  G.  H.-  Whalley, 
Assistant  School  Medical  Officer,  who  resigned  early  in  the 
year  to  take  an  appointment  at  Great  Yarmouth.  Mr.  C.  A. 
Tinn,  the  dental  surgeon  resigned  also  to  take  an  appointment  in 
Great  Yarmouth. 

I desire  to  express  my  gratitude  to  my  staff  for  their  loyal 
service,  to  the  parents  for  their  co-operation,  to  the  teaching 
staffs  for  their  unstinted  help  throughout  the  year  and  to  the 
Director  of  Education  for  his  unvarying  support.  To  you 
Mr.  Chairman,  Ladies  and  Gentlemen  I express  my  own  sincere 
thanks  and  those  of  all  my  staff  for  your  continued  support  and 
sympathetic  reception  of  proposals  designed  to  improve  the 
health  of  the  school  children  of  Dewsbury. 

I am, 


Your  obedient  servant, 


E.  D.  IRVINE. 
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DEWSBURY  EDUCATION  COMMITTEE. 

(as  constituted  on  31st  December,  1947). 


Chairman — 

Councillor  J.  E.  Tolson,  J.P. 

Vice-  Chairman — 

Mr.  M.  McCarthy. 

Committee — 

Alderman  J.  Mayman,  J.P. 
Alderman  W.  Holdsworth,  J.P. 
Alderman  M.  Scargill, 

Alderman  T.  Walker. 

Councillor  Mrs.  A.  Dyson. 
Councillor  J.  R.  Kershaw. 
Councillor  Mrs.  G.  M.  Lund. 
Councillor  J.  E.  McDonald. 
Councillor  R.  F.  Roberts. 
Councillor  G.  Wolstenholme. 

Mrs.  E.  Cullingworth. 

Canon  H.  R.  H.  Coney. 

Rev.  D.  M.  Robb. 

Mr.  P.  Armitage. 

Mr.  E.  Barber. 

Mr.  N.  H.  Denham. 

Mr.  T.  Green 
Mrs.  E.  Markham. 

Mr.  W.  A.  Greenwood. 
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STAFF  OF  THE  SCHOOL  MEDICAL  DEPARTMENT. 


School  Medical  Officer  ...  E.  D.  Irvine,  M.D.,  M.R.C.S.,  D.P.H. 


Deputy  School  Medical  Officer  ...  T.  G.  Galvin,  M.B.,  B.Ch.,  B.A.O., 

L.M.,  D.P.H. , B.Sc.  (P.H.). 


Assistant  School  Medical  Officer  G.  H.  Whalley,  M B.,  B.S.,  D.P.H. 

(resigned  30/3/47). 

N.  Hodgkinson,  M.R.C.S.,  L.R.C.P. 
(commenced  28/4/47) 

Consulting  Oculist  *W.  Oliver  Lodge,  F.R.C.S.  (Ed.), 

D.O.M.S. 


Consulting  Orthopaedic  Surgeon 
School  Dentists 

School  Nurses  

Cleansing  Nurse 

Speech  Therapist 


*J.  M.  P.  Clark,  F.R.C.S. 

C.  A.  Tinn,  L.D.S.  H D.D.  (resigned 
31/12/47)  H.  V.  Smail,  L.D.S. 

E.  A.  Roberts,  S.R.N. 

E.  Bushell,  S.R.N. 

M.  C.  Bates,  S.R.N.,  S.C.M. 

D.  Gillings,  S.R.N.  (commenced  9/6/47) 

Vacancy. 


Clerical  Staff  : 

Chief  Clerk  E.  Auty,  C.R.S.I. 

Clerks.  ...  C.  Hinchcliffe 

M.  Thresh  (resigned  31/10/47). 

M.  Walker  (commenced  29/12/47) 

Clerks  and  Dental  Attendants  ...  M.  Dennis 

A.  Ketton 


♦Part-time. 
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GENERAL  INFORMATION. 


Population  (Estimated  Civilian  Population)  ...  51,230 

Number  of  children  on  roll  at  6th  January,  1948  : 


Primary 

Secondary 

Infc 

ints 

Jur 

lior 

B. 

G. 

B. 

G. 

B. 

g: 

County 

612 

581 

571 

470 

1233 

1219 

Voluntary 

C.E. 

333 

291 

717 

725 

— 

— 

R.C. 

70 

102 

117 

130 

108 

119 

Total 

1015 

974 

1405 

1325 

1341 

1338 

Primary  Schools. 

Number  of  Schools 
Number  of  Departments 

Number  on  Roll 


20 

34 

(inclusive  of  3 nursery  classes) 


4,719 


Secondary  Schools — Grammar,  Technical  and  Modern  Secondary 


Schools. 

Wheelwright  Grammar — Boys 

Number  on  Roll 

327 

Wheelwright  Grammar — Girls  ... 

tt 

tt 

351 

Junior  Technical — Mixed 

tt 

tt 

288 

Batley  Carr  Modern — Mixed 

tt 

tt 

139 

Earlsheaton  Modern — Mixed  ... 

»» 

tt 

307 

Ravensthorpe  Modern— Mixed 

tt 

tt 

237 

Templefield  Modern— Girls 

ft 

tt 

295 

Thornhill  Modern — Mixed 

tt 

i) 

212 

Victoria  Modern — Boys 

ft 

tt 

296 

St.  Joseph’s  R.C. — Mixed 

tt 

tt 

95 

St.  Paulinus’  R.C. —Mixed 

tt 

tt 

132 

Special  Schools. 

Moorlands  Open-Air 

Number 

on  Roll 

116 
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COST  OF  SCHOOL  MEDICAL  SERVICE. 


The  Treasurer  has  furnished  the  following 

details  : — 

£ s- 

d. 

Total  Cost  ... 

6059  11 

5 

Government  Grant... 

3337  0 

8 

Cost  to  Rates 

2722  10 

9 

Cost  in  terms  of  Penny  Rate 

2.0733d. 

SCHOOL  HYGIENE. 

Painting  and  Decorating  has  been  carried  out  at  the  follow- 
ing schools  : — 

Carlton  Street  School  (internal  and  external). 

Chickenley  Lane  Junior  Mixed  and  Infants’  School  (internal) 

Dewsbury  Moor  Junior  Mixed  School  (internal). 

Dewsbury  Moor  Infants’  School  (internal  and  external). 

Eastboro’  C.  School  (external). 

St.  Paulinus’  R.C.  Infants’  School  (internal). 

Thornhill  C.E.  Junior  Mixed  School  (internal). 

Whitley  Lower  C.E.  Junior  Mixed  School  (canteen). 

Wheelwright  Grammar  School  for  Boys  (internal). 

Wheelwright  Grammar  School  for  Girls  (internal). 

Earlsheaton  Modern  School  (internal). 

Templefield  Modern  School  (part  internal). 

Victoria  Modern  School  (part  internal). 

Junior  Technical  School  (part  internal). 

The  playground  at  Batley  Carr  Modern  School  has  been 
asphalted.  Additional  W.C.  accommodation  has  been  provided 
at  Earlsheaton  Modern  School.  Electric  lighting  has  been  in- 
stalled at  Carlton  Road  Schools.  The  passage  way  at  Carlton 
Road,  Boys’  School  has  been  repaired.  Repairs  have  been 
made  to  the  lavatory  floors  at  Eastboro’  C.  School.  A gas 
geyser  has  been  installed  at  St.  Josephs’  R.C.  School. 

The  provision  of  a dining  centre,  new  W.C’s.,  re-surfacing 
of  the  playground  at  St.  Paulinus’  R.C.  School  was  proceeding 
but  was  not  completed  at  the  end  of  1947. 

Reports  on  the  hygienic  state  of  the  schools  were  made  in 
respect  of  eight  schools  and  they  dealt  mainly  with  such  defects 
as  defective  W.C’s.,  badly  surfaced  playgrounds,  deficient 
drinking  facilities,  etc. 

With  regard  to  drinking  facilities,  I have  not  yet  seen  an 
ideal  school  drinking  fountain.  I do  not  know  any  that  com- 
pletely eliminate  the  risk  of  contamination  of  the  jet  nozzle 
from  the  children’s  mouths.  They  are  usually  inefficient  and 
the  size  of  the  jet  is  difficult  to  control. 
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PRIMARY  and  SECONDARY  SCHOOLS. 


Medical  Inspections  of  Pupils  attending  Maintained  Primary  and 

Secondary  Schools. 


Table  I. 


A.  PERIODIC  MEDICAL  INSPECTIONS. 


1.  Number  of  Inspections  in  the  prescribed  groups  : — 

Entrants  

Second  Age  Group  

Thi  rd  Age  Group 


590 

661 

632 


Total 

2.  Number  of  other  Periodic  Inspections  ... 


1883 

189 


GRAND  TOTAL 


2072 


B. 

OTHER  INSPECTIONS. 

..umber  of  Special  Inspections  

Djumber  of  Re- Inspections  


967 

725 


TOTAL 


1692 


DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE 
YEAR  ENDED  31st  DECEMBER,  1947. 

Table  II. 


Defect  or  Disease. 

Periodic  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  D 

efects. 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment 

Skin 

14 

4 

105 

62 

Eyes — 

a Vision 

138 

85 

28 

23 

b Squint 

14 

33 

1 

— 

c Other  ...  

7- 

2 

25 

7 

Ears — 

a Hearing  

— 

9 

3 

1 

b Otitis  Media  

1 

24 

16 

6 

c Others  

9 

12 

26 

16 

Nose  or  Throat  

42 

196 

40 

9 

Speech  

— 

10 

— 

1 

Cervical  Glands  ...  

2 

59 

— 

— 

Heart  and  Circulation  

— 

21 

1 

— 

Lungs  

3 

106 

1 

— 

Developmental — 

a Hernia  

4 

3 

— 

— 

b Other 

1 

4 

— 

— 

Orthopaedic — 

a Pos  ure 

56 

45 

7 

— 

b Flat  foot  ...  

20 

21 

3 

— 

c Other  

27 

25 

5 

2 

Nervous  System — 

a Epilepsy 

— 

5 

— 

— 

b Other  

1 

24 

— 

7 

Psychological — 

a Development 

1 

5 

— 

— 

b Stability  

— 

4 

1 

— 

Other  

29 

65 

116 

95 

TOTAL  

369 

762 

378 

229 

TREATMENT. 
Table  III. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness) 


Defect  or  Disease. 

Number  of  Defects  treated, 
treatment  during  the 

or  under 
year. 

At  School 
Clinic 

At  Other 
Hospitals 

Total 

Skin — 

Ringworm — Scalp  : 

(i)#X-Ray  treatment 

(ii)  Other  treatment 

6 

1 

7 

Ringworm — Body  ... 

3 

1 

4 

Scabies 

13 

2 

15 

Impetigo 

21 

— 

21 

Other  skin  diseases 

314 

9 

323 

Eye  Disease  (External  and  other  but 
excluding  errors  of  refraction, 
squint  and  cases  admitted  to 
Hospital 

7 

15 

22 

Ear  Defects  (Excluding  operative 
treatment)  ... 

82 

21 

103 

Miscellaneous  («.g.  minor  injuries, 
bruises,  etc.) 

1644 

481 

2125 

TOTAL 

2090 

530 

2620 

Total  number  of  attendances  at  Authority’s 

minor  ailments  clinic  ...  ...  ...  8253 


The  number  of  children  treated  at  the  minor  ailment 
clinic  was  more  than  last  year  by  about  2%  and  the  number  of 
attendances  was  up  by  1.6%  the  average  number  of  attendances 
per  case  declined  by  .01%.  Scabies  now  appears  to  be  dis- 
appearing, the  number  of  cases  attending  the  minor  ailment 
clinic  dropping  from  289  in  1942  to  76  in  1943  ; 101  in  1944  ; 
124  in  1945  ; 37  in  1946  ; 13  in  1947.  In  both  1946  and  1947 
the  attendances  at  the  minor  ailment  clinics  have  shot  up  in 
September,  October  and  November,  and  in  these  months  the 
number  of  cases  of  “ other  skin  diseases  ” has  sharply  increased. 
Whether  absence  from  school  during  holidays  in  July  and 
August  is  a factor  producing  this  effect  is  not  clear  ; as  is  to 
be  expected  there  is  always  a substantial  drop  in  attendance 
during  all  holiday  periods. 

The  following  figures  show  the  percentage  of  children  found 
to  require  treatment  (excluding  malnutrition,  uncleanliness  and 
dental  disease)  in  each  age  group  at  routine  medical  inspections 
in  Dewsbury  during  1947  : — 

Entrants...  ...  ...  ...  7.9% 

Second  Age  Group  ...  ...  39.4% 

Third  Age  Group  ...  ...  42.1% 

Other  Periodic  Inspections  ...  10.6% 


Attendance  of  Parents. 


During  1947  the  parents  of  59.8%  of  the  children  attended 
the  routine  medical  inspection. 


Entrants... 

Second  Age  Group 
Third  Age  Group 
Other  Periodic  Inspections 


85.7%  (506) 
69.4%  (459) 
43.3%  (274) 
1-1%  (2) 


15 


Number  of  children  found  at  routine  medical  inspection 
to  require  treatment  (excluding  defects  of  malnutrition,  unclean- 
liness and  dental  disease)  according  to  age  group  and  showing 
defective  vision  separately  : — 

Table  IV. 


Group 

For  defective 
vision 
(including 
squint) 

For  all  other 
conditions 
recorded  in 
Table  II 

TOTAL 

Entrants  

3 

25 

27 

Second  Age  Group  ...  

56 

90 

134 

Third  Age  Group  

64 

90 

143 

Total  (Prescribed  Group)  

123 

205 

304 

Other  Periodic  Inspections  

15 

26 

36 

GRAND  TOTAL  

138 

231 

340 

VISUAL  DEFECTS. 

At  the  routine  medical  inspections  180  children  were 
found  to  require  treatment  for  defective  vision  and  squint 
(15  cases).  280  cases  were  examined  at  the  ophthalmic  clinic 
by  Mr.  Lodge  and  the  conditions  found  at  the  inspection  were  as 
follows  : — 


Defect. 

Number 

Percentage. 

Hypermetropi’a  ... 

71 

25.4% 

Hypermetropic  Astigmatism 

24 

8.4% 

Compound  Hypermetropic  Astigmatism 

90 

32.1% 

Myopia 

24 

8.6% 

Simple  Myopic  Astigmatism 

— 

— 

Compound  Myopic  Astigmatism 

6 

2-1% 

Mixed  Astigmatism 

19 

6.8% 

Squint 

12 

4.3% 

" Other  Diseases  of  the  Eye  ”... 

4 

1-4% 

No  refractive  error 

30 

10.7% 

280 

These  cases  included  a number  of  re-inspections  from 
previous  years. 

The  parents  of  39  children  failed  to  secure  the  necessary 
attention  and  86  failed  to  keep  the  appointments  made  for  them. 
It  cannot  be  emphasised  too  strongly  that  failure  to  get  treat- 
ment is  likely  to  cause  the  child  suffering  and  therefore  brings 
the  parents  within  the  purview  of  the  Children  and  Young 
Persons  Act. 

Following  up  by  nurses  has  been  undertaken  in  an  effort 
to  secure  the  glasses  prescribed  are  in  fact  obtained.  It  is 
intended  that  where  parents  fail  to  secure  the  necessary  glasses 
(where  prescribed)  despite  the  “ following  up  ” efforts  of  School 
nurses,  the  N.S.P.C.C.  inspector  will  be  asked  to  visit  and  use 
his  influence  to  persuade  parents  to  do  their  duty. 
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One  boy  and  one  girl  received  operative  treatment  for 
squint  and  one  girl  received  operative  treatment  for  trans- 
plantation of  the  left  external  rectus  into  the  left  upper  eyelid. 

A small  number  of  cases  of  squint  would  benefit  by  orthoptic 
treatment  and  whilst  it  is  not  practicable  to  employ  a whole-time 
orthoptist  in  this  area,  arrangements  should  undoubtedly  include 
provision,  if  at  all  possible,  for  this  type  of  treatment  to  be  given. 
The  essence  of  it  is  to  persuade  the  child  by  simple  exercises  to 
acquire  binocular  vision  so  that  the  child  fuses  in  his  mind  the 
two  images  formed  by  the  two  eyes.  The  squinting  child 
ordinarily  has  two  images  which  do  not  fuse  ; one  is  therefore 
suppressed,  the  eye  of  the  side  on  which  the  image  is  suppressed 
becomes  known  as  the  “ lazy  eye  ” and  in  fact,  in  time,  vision 
deteriorates  so  that  it  may  become  substantially  blind.  It  is 
because  of  this  that  one  form  of  treatment  for  squint  is  to  cover 
for  a period  daily  the  non-squinting  eye.  The  orthoptist  is 
able  by  using  different  devices  (designed  to  secure  fusion  of 
images  in  sterescopic  vision)  to  encourage  the  child  to  maintain 
its  visual  power  in  both  eyes  and  indeed  to  restore  the  balance 
that  has  been  lost.  Not  every  case  is  suitable  for  this  type 
of  care  but  facilities  should  be  available  either  by  payment  on  a 
case  basis  at  an  orthoptic  clinic  or  by  joint  action  with  another 
authority. 

Number  of  children  for  whom  spectacles  were 

prescribed  ...  ...  ...  ...  ...  234 

Number  of  children  for  whom  spectacles  were 

obtained  ...  ...  ...  ...  ...  195 

Percentage  ...  ...  83.3% 


ROUTINE  EXAMINATION.— VISUAL  DEFECTS. 

During  the  year  children  born  in  1939  ( i.e . the  eight  year  old 
group)  were  examined  in  school  by  the  school  nurses  for  visual 
defects.  Using  a standard  of  6/9  Snellen  in  both*  eyes  or  worse 
in  either  as  the  basis  for  reference  to  the  ophthalmic  clinic,  of 
582  children  examined,  55  were  recommended  to  have  a further 
examination.  Of  these,  14  children  received  treatment  privately, 
one  at  the  cottage  homes,  38  at  the  school  clinic  and  two  children 
did  not  attend  (each  child  having  had  three  invitations).  Of  the 
38  children  seen  at  the  school,  treatment  was  as  follows  : — 

Number  in  which  glasses  were  prescribed  ...  ...  35 

Glasses  not  prescribed  ...  ...  ...  ...  ...  3 

38 


Diagnosis  in  cases  where  glasses  were  prescribed  : — 
Hypermetropia  ... 

Compound  Hypermetropic  Astigmatism 
Hypermetropic  Astigmatism  ... 

Mixed  Astigmatism 

Compound  Myopic  Astigmatism  


11 

10 

10 

3 

1 
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None  of  these  children  had  been  previously  referred  for 
ophthalmic  examination,  proving  the  need  for  routine  examina- 
tion. This  routine  examination  should  be  done  annually  for  all 
age  groups,  and  an  effort  will  be  made  in  1948  to  cover  one  age 
group  in  infant  schools,  and  one  in  the  junior  schools. 

During  the  year  the  Committee  approved  an  imitation  shell 
frame  as  the  standard  pattern  for  spectacles  supplied  free  under 
the  Education  Act  ; it  was  felt  that  many  children  did  not  like 
to  wear  the  standard  nickel  frames  formerly  supplied  ; parents 
can,  if  they  wish,  purchase  more  expensive  frames  (but  no 
persuasion  of  them  to  do  so  is  permitted)  and  if  they  do  so  they 
are  allowed  the  cost  of  the  standard  spectacles  towards  the  cost 
of  the  spectacles  purchased. 

The  Committee  did  not  approve  proposals  for  the  open- 
choice  method  of  securing  spectacles  and  contracted  with  a 
firm  of  opticians  for  their  supply. 


CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS 
INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS. 


Age  Groups. 

Number  of 
Pupils 
Inspected 

(Go 

A 

od) 

(Ft 

B 

lir) 

( 

(Pc 

or) 

No. 

% of 
col.  2. 

No. 

%°f 

col.  2. 

No. 

%of 
col.  2. 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  ...  

590 

478 

81-0 

lit 

18-8 

1 

•2 

Second  Age  Group 

661 

354 

53  6 

297 

44-9 

10 

1-5 

Third  Age  Group  ... 

632 

293 

46-4 

296 

46-8 

43 

6-8 

Other  Periodic  Inspections 

189 

122 

64-5 

61 

32-3 

6 

3-2 

The  classification  above  set  out  differs  somewhat  from  the 
classification  of  nutrition  used  in  previous  reports.  The  finding 
“ good  corresponds  to  the  former  classification  A (excellent); 
the  finding  “ fair  ” to  the  former  classification  B (normal)  ; 
the  finding  " poor  ” to  the  former  classification  C*  (slightly 
subnormal)  and  D (Bad).  Even  so  I consider  the  findings 
which  differ  sharply  from  those  reported  last  year,  probably 
present  too  rosy  a picture  of  the  children.  Changes  in  medical 
staff  have  occurred  which  probably  affect  the  results.  The 
findings  in  1948  will,  I think,  provide  a truer  picture. 


HEIGHTS  AND  WEIGHTS. 


Girls.— 

Board  of  Education  Standard  | 

(1928) 


Heights  in  Inches. 

Dewsbury  Children  (1947) 


Age 

Height 
in  inches 

Age 

No.  of 
Children 

Mean 

S.D. 

S.E.  of 
the  mean 

5 (44 — 5|)  yrs. 

41-1 

5 (5—6)  yrs. 

172 

42-6 

2-07 

0-316 

11  (104 — 1U)  yrs. 

52-8 

11  (11—12)  yrs. 

153 

53-9 

2-97 

0-480 

13  (124 — 134)  yrs. 

56-9  | 

13  (13—14)  yrs. 

171 

57-6 

3-32 

0-508 

Weights  in  Pounds. 


Board  of  Education  Standard 
(1928) 

Dewsbury  C 

Children  (1947) 

Age 

Weight 
in  pounds 

Age 

No.  of 
Children 

Mean 

S.D. 

S.E.  of 
the  mean 

5 (44 — 54)  yrs. 

37-5 

5 (5 — 6)  yrs. 

172 

40-5 

5-57 

0-850 

11  (10i — 1 1 *)  yrs 

63-9 

11  (11—12)  yrs. 

157 

71-0 

11-08 

1-768 

13  (124 — 134)  yrs. 

79-0 

13  (13—14)  yrs. 

163 

84-6 

16-08 

2-518 
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Boys. — Heights  in  Inches. 


Board  of  Educatioi 
(1928) 

Standard 

Dewsbury  C 

hildren  (19 

17) 

Age 

Height 
in  inches 

Age 

No.  of 
Children 

Mean 

S.D. 

S.E.  of 
the  mean 

5 (4i — 5$)  yrs. 

11  (10*— lli)  yrs. 

13  (12 J — 13 J)  yrs. 

41-4 

52-7 

56-2 

5 (5—6)  yrs. 

11  (11—12)  yrs. 
13  (13—14)  yrs. 

173 

163 

202 

43-0 

54-6 

57-2 

2-15 

2- 49 

3- 08 

0-328 

0-380 

0-434 

Weights  in  Pounds. 


Board  of  Educatioi 
(1928) 

r Standard 

Dewsbury 

Children  (1947) 

Age 

Weight 
n pounds 

Age 

No.  of 
Children 

Mean 

S.D. 

S.E.  of 
the  mean 

5 (4i— 54)  yrs. 

38-7 

5 (5 — 6)  yrs. 

173 

41-8 

5-36 

0-818 

11  (10i— 11J)  yrs. 

64-6 

11  (11—12)  yrs. 

171 

72-0 

8-43 

1-288 

13  (12*— 13i)  yrs. 

76-5 

13  (13—14)  yrs. 

192 

83-1 

11-12 

1-604 

S.D. — Standard  deviation.  S.E. — Standard  error. 


Children’s  heights  are  measured  “ in  stockinged  feet.” 
Weights  are  measured  after  the  children  have  discarded  boots 
and  coats  (or  blazers). 

The  above  table  sets  out  the  heights  and  weights  of  school 
children  in  Dewsbury  examined  in  1947  compared  with  the 
Board  of  Educations  Standard  table  for  1928.  Although  this 
suggests  that  the  Dewsbury  school  children  are  in  'a  more 
favourable  condition  two  observations  are  necessary  : first 
that  the  Board’s  table  refers  to  1928  ; since  then  the  heights  and 
weights  of  children  generally  have  improved  ; secondly,  the 
Board’s  table  refers  to  age  groups  which  in  each  comparable 
case  are  six  months  younger  than  the  Dewsbury  groups. 

There  are  no  recent  local  figures  to  make  comparison  with 
previous'experience  here. 

The  standard  deviation  in  the  above  table  is  a statistical 
calculation  which  is  the  measure  of  the  “ scatter  ” of  the 
observations  around  the  mean  or  average.  A relatively  big 
standard  deviation  shows  that  there  is  a wide  difference  in 
the  height  or  weight  as  the  case  may  be  in  different  children. 
A relatively  small  standard  deviation  shows  that  a great 
majority  of  the  children  have  heights  and  weights  fairly  closely 
corresponding  with  the  average.  The  scatter  appears  much 
greater  amongst  the  weights  than  it  is  in  the  heights,  although 
the  units  of  measurement  are  different  and  are  therefore  not 
comparable.  It  will  be  seen  that  the  scatter  is  very  much 
greater  with  the  weights  in  the  older  children  than  in  the 
younger  children. 
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TREATMENT  OF  ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

(a)  Number  treated  as  in-patients  in  hospitals  or  hospital 

schools  ...  ...  ...  ...  ...  ...  ...  3 

( b ) Number  treated  otherwise,  e.g.  : 

(1)  in  clinic  or  out-patients  department  at  D.G.I.  ...  39 

(2)  in  remedial  exercises  class  ...  ...  ...  ...  89 
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The  practice  in  Dewsbury  is  that  school  children  found  to 
be  suffering  from  orthopaedic  defects  are  referred  to  a special 
orthopaedic  session  conducted  by  Mr.  J.  M.  P.  Clark  ; this  is 
held  monthly  ; a nurse  and  a clerk  from  the  department  attend. 

The  orthopaedic  surgeon  held  twelve  sessions  at  the 
Dewsbury  and  District  General  Infirmary..  Fifteen  primary 
cases  were  seen,  the  total  number  of  attendances  being  74. 
The  number  of  individual  children  attending  was*39. 

The  conditions  present  in  the  new  cases  were  : — 


M.  F. 

Genu  Valgum  ...  ...  1 2 

Scoliosis  ...  ...  ...  1 1 

Flat  foot  ...  ...  ...  1 

Genu  varum  ...  ...  ...  — 1 

Hemiplegia  ...  ...  ...  — 1 

Pes  valgus  ...  ...  ...  2 1 

Congenital  deformity  ...  — 1 

T.Eh  Hip  — 1 

Mild  valgus  pes  bilateral  ...  — 1 

Hallux  rigidis  and  valgus  ...  — 1 


5 10 

Two  children  were  admitted  from  the  clinic  as  in-patients 
to  Dewsbury  General  Infirmary  during  1947  for  the  following 
defects  : — 

1.  Mallet  finger. 

2.  Talipes. 

One  child  was  admitted  as  an  in-patient  to  Leeds  General 
Infirmary  with  spina  bifida  and  old  gangrene  of  left  foot. 

TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 

Received  operative  treatment  : — 

Total  Number  Treated. 

(a)  for  adenoids  and  chronic  tonsillitis  81 

(b)  for  other  nose  and  throat  conditions  14 

Received  other  forms  of  treatment 


95 


Total 


20 


ARTIFICIAL  SUNLIGHT  TREATMENT. 

Cases  are  referred  to  the  Dewsbury  and  District  General 
Infirmary  for  sunlight  treatment  and  the  children  attend  thrice 
weekly.  During  1947,  46  children  made  1,769  attendances 
for  treatment.  The  defects  from  which  the  children  suffered 
and  the  attendances  they  made  are  given  below  : — 


Number  Disease  Treatments 

12  General  Debility  ...  ...  ...  ...  455 

2 Bronchitis  ...  ...  ...  ...  ...  116 

3 Genu  valgum  ...  ...  ...  ...  226 

12  Cervical  Adenitis  ...  ...  ...  ...  430 

1 Abscess  of  Neck  ...  ...  ...  ...  26 

5 Psoriasis  ...  ...  ...  ...  ...  93 

1 Alopecia  ...  104 

1 Conjunctivitis  ...  ...  ...  ...  86 

1 Asthma  ...  ...  ...  ...  ...  35 

1 Anaemia  ...  ...  ...  ...  ...  70 

5 lleo  Caecal  Adenitis  ...  ...  ...  ...  80 

1 Tonsillitis  ...  ...  ...  ...  ...  11 

1 Bronchiectasis  ...  ...  ...  ...  37 


46  1769 


Dr.  C.  Stuart  is  in  charge  of  the  clinic  and  arrangements 
have  been  made  for  a frequent  review  of  the  children  attending  ; 
cases  of  psoriasis  and  certain  other  skin  disorders  do  respond 
to  sunlight  therapy,  given  frequently,  even  perhaps,  daily,  but 
a critical  attitude  towards  ultra  violet  therapy  is  a very  real 
necessity. 


VERMINOUS  CONDITIONS. 

In  June  the  Committee  took  a great  step  forward  in  appoint- 
ing a nurse  on  a whole  time  basis  for  the  purpose  of  cleansing 
inspections  and  treatment  ; she  devotes  five  sessions  a week  to 
school  inspection  and  five  sessions  to  the  treatment  of  verminous 
conditions  and  the  treatment  of  scabies.  The  nurse  examines 
children’s  hands  at  the  same  time  as  the  head  inspection  is 
made,  and  it  is  believed  that  the  majority  of  cases  of  scabies 
will  be  discovered.  Expert  investigation  of  school  children 
would  probably  reveal  cases  at  present  being  missed  but  in  view 
of  the  recognised  incidence  of  scabies  it  is  very  probable  that 
the  number  missed  is  low. 

I am  very  much  against  the  appointment  of  unqualified 
women  in  the  examination  of  school  children  ; if  the  examiner 
is  to  have  the  requisite  authority  to  do  her  work  well  she  must 
have  an  appropriate  background  of  professional  training.  The 
cleansing  nurses’  function  is  much  more  than  merely  detecting 
verminous  conditions  ; it  is  to  interest  parents  and  children  so 
that  they  will  endeavour  to  keep  heads  and  bodies  clean. 
Cleanliness  is  said  to  be  next  to  Godliness.  There  is  no  doubt 
that  children  kept  intelligently  clean — not  always  spick  and 
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span — are  a long  way  towards  being  well.  The  well  nourished 
child,  the  outstanding  and  upstanding  child,  is  nearly  always 
well  groomed.  The  cleansing  nurse  must  therefore  know  some- 
thing of  the  life  history  of  insect  pests,  she  must  be  courteous, 
tactful,  and  yet  firm,  she  must  be  able  to  approach  parents  on  a 
difficult  task  with  a professional  background,  and  for  complete 
success  in  the  work  she  must  be  closely  associated  with  the  nursing 
staff  engaged  in  health  education  and  the  social  and  medical 
services  of  the  authority.  This  cannot  be  achieved  by  the 
appointment  of  an  unqualified  woman. 


The  following  table  sets  out  the  statistics  since  Nurse 
Gillings  was  appointed  (i.e.  from  9th  June,  1947)  : — 


Age 

No.  of 
Inspections 

Number 

found 

of  Children 
infested 

No.  cle 
at  cli 

ansed 

nic 

No.  four 
verminc 
more  th 
occas 

d to  be 
us  on 

an  one 
ion. 

Boys 

Girls 

Boys 

Girls 

Boys 

"Girls 

Boys 

Girls 

Nits 

Nits 

Vermin 

only 

Vermin 

only 

2 

3 

4 

— 

2 

1 

1 

1 

2 

— 

1 

— 

— 

5 

3 

19 

4 

54 

1 

7 

3 

14 

6 

— 

9 

6 

45 

— 

7 

9 

13 

7 

4 

19 

14 

55 

3 

21 

5 

17 

8 

— 

12 

14 

51 

— 

16 

4 

23 

9 

1 

25 

7 

57 

— 

20 

5 

23 

10 

1 

44 

7 

61 

— 

18 

3 

27 

11 

1 

12 

9 

72 

— 

15 

1 

24 

12 

1 

17 

13 

62 

— 

17 

3 

31 

13 

— 

5 

8 

60 

1 

13 

1 

21 

14 

1 

2 

o 

34 

— 

2 

— 

4 

15 

— 

— 

— 

— 

— 

I 

— 

— 

TOTAL 

6262 

12 

166 

85 

555 

5 

138 

34 

197 

The  incidence  in  the  girls  was  not  markedly  different  at  the 
different  ages  but  the  boys  improved  considerably  after  11 
years  of  age. 

The  following  figures  show  the  work  of  all  the  School  Nurses 
(including  Nurse  Gillings)  for  the  year  ended  31st  December, 
1947  : — 

HEAD  INFESTATION. 


Age 

No.  of  inspections 

No.  of  chile 
to  be  in 

ren  found 
ested 

No.  found  to  be  verminous 
on  more  than  one  occasion 

2 to  15  yrs. 

18527 

Boys 

Girls 

316 

267 

1056 

No.  of  sessions  devoted  to  school  visits  ...  ...  175 

No.  of  sessions  devoted  to  cleansing  ...  ...  110 

No.  of  school  visits  (a)  first  ...  ...  ...  126 

( b ) subsequent  ...  ...  90 

No.  of  home  visits  ...  ...  ...  ...  ...  92 


Over  the  twelve  months  period  7.1%  of  the  boys  and  29% 
of  the  girls  were  found  to  have  nits  or  live  vermin  in  the  hair 
i.e.  were  verminous,  at  least  once.  This  is  a serious  reflection 
on  the  parents  and  1 believe  the  Committee’s  action  in  appoint- 
ing a nurse  whose  primary  duty  is  to  improve  this  state  of 
affairs  is  very  well  justified  and  will  bear  ample  reward. 
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BODY  INFESTATION. 

One  boy  was  found  to  be  infested  and  he  was  treated  at  the 
clinic. 


SCABIES. 

30  School  children  received  benzyl  benzoate  treatment  at 
the  Baths  which  are  situated  in  the  disinfecting  station  adjacent 
to  the  Municipal  Buildings. 


INFECTIOUS  DISEASES. 

(a)  Diphtheria. 

The  number  of  school  children  certified  as  suffering  from 
diphtheria  and  the  number  of  deaths  for  the  past  10  years,  are 
given  in  the  following  table  : — 


Year 

Diphtheria 

Cases. 

Deaths 

193S 

30 

1 

1930 

51 

— 

1940 

36 

6 

1941 

13 

1 

1942 

21 

— 

1943 

39 

— 

1944 

46 

1 

1945 

33 

1 

1946 

17 

— 

1947 

2 ( + 1 Diph.  carrier) 

— 

All  the  children  with  suspicious  throat  conditions  who 
attend  the  clinic  have  swabs  taken  which  are  examined  at  the 
Public  Health  Laboratory.  During  the  year  1947,  26  swabs 
were  taken,  none  of  which  were  positive. 

( b ) Other  Infectious  Diseases. 

The  following  table  shows  the  number  of  cases  in  school 
children  of  the  commoner  infectious  diseases,  known  to  the 
department,  for  each  year  since  1940  : — 


1947 

1946 

1945 

1944 

1943 

1942 

1941 

1940 

Scarlet  Fever  

26 

31 

58 

71 

182 

157 

48 

64 

Diphtheria  

3 

17 

33 

46 

39 

21 

13 

36 

Measles  

196 

131 

339 

60 

107 

759 

506 

935 

Wh.oping  Cough 

74 

14 

35 

13 

21 

320 

87 

99 

Mumps 

16 

3 

113 

381 

14 

229 

435 

7 

Chickenpox  

212 

75 

93 

303 

278 

504 

160 

112 

Influenza 

2 

1 

1 

2 

30 

6 

3 

29 

Cerebro-spinal  fever  ... 

4 

2 

1 

i 

2 

3 

2 

— 

School  Closure. 

No  schools  were  closed  during  the  year  because  of  infectious 
diseases,  and  no  certificates  were  issued  in  respect  of  infectious 
disease  causing  a drop  in  attendance  below  60%. 


Poliomyelitis. 

Of  1 1 cases  of  poliomyelitis  (infantile  paralysis)  in  the  town 
during  the  year,  6 were  children  attending  school,  one  of  them 
being  at  a nursery  class.  As  to  end  results,  4 were  regarded 
as  having  recovered  completely  ; one  had  some  residual  spinal 
muscle  paralysis,  and  another  who  had  severe  residual  paralysis 
of  the  legs  and  sphincters,  was  subsequently  transferred  to  the 
Pinderfields  Hospital  as  a long  stay  case.  Two  of  the  children 
were  in  the  same  class  in  school  ; the  second  was  rather  an 
indefinite  case  and  the  onset  occurred  17  days  after  the  first, 
who  had  residual  spinal  muscle  weakness.  More  details  of 
the  epidemic  will  be  given  in  the  Public  Health  Report. 

VISITS  RE  INFECTIOUS  AND  CONTAGIOUS  DISEASES. 

53  visits  were  paid  to  schools  by  the  doctors  and/or  school 
nurses  in  regard  to  contact  tracing  for  infectious  and  contagious 
diseases. 

One  visit  was  in  respect  of  diphtheria  ; two  suspects  were 
excluded  ; no  cases  were 'found. 

Fifteen  visits  were  made  in  respect  of  scarlet  fever  ; no 
cases  were  traced  ; three  children  and  one  teacher  with  a sore 
throat  were  excluded. 

Eight  visits  were  made  in  respect  of  measles  ; no  cases  were 
found. 

Nineteen  visits  were  paid  in  checking  contacts  of  chicken- 
pox  ; ten  cases  were  found  ; and  seven  children  excluded. 

Two  visits  were  paid  to  one  school  in  regard  to 
poliomyelitis. 

Three  visits  were  paid  in  respect  of  impetigo  ; no  cases 
were  found. 

Two  visits  were  made  in  respect  of  conjunctivitis  ; no 
cases  were  found. 

One  visit  was  made  in  respect  of  mumps — no  cases  were 
found. 

Two  visits  were  in  respect  of  ringworm  ; no  cases  were 
found. 

Although  it  may  appear  disappointing  that  so  many 
examinations  revealed  so  little,  these  enquiries  are  undoubtedly 
of  great  importance,  first  because  they  remove  the  obvious 
danger  of  allowing  cases  to  remain  in  school,  and  secondly 
because  they  encourage  in  both  the  staff  and  the  parents  an 
awareness  of  the  need  for  suitable  precautions. 

With  regard  to  scarlet  fever,  it  is  extremely  difficult  to 
loca’te  carriers  of  the  organism  which  causes  this  disease, 
since  it  is  sometimes  present  in  the  throat  without  any  acute 
disease  being  evident  and  also  since  the  rash  of  scarlet  fever  is 
sometimes  the  only  distinguishing  factor  from  a case  of  acute 
tonsillitis.  The  organism  may  be  precisely*  the  same  in  many 
different  conditions  causing  in  one  an  acute  sore  throat  and  in 
another  a typical  scarlatinal  attack. 
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Chicken-pox  is  so  highly  infectious  that  it  is  virtually 
impossible  to  stop  an  outbreak  once  it  starts  in  young  children 
who  have  not  previously  suffered  from  it. 

Diphtheria  has  declined  to  such  an  extent  that  it  is  not  at 
present  a serious  menace.  This  must  be  ascribed  to  immunisa- 
tion, although  it  is  certain  that  even  before  immunisation  was 
introduced  there  were  wide  local  and  secular  fluctuations  in  its 
incidence. 

Vaccination. 

During  the  year,  226  school  children  were  found,  at  routine 
medical  inspections  to  have  been  vaccinated.  The  figures  in 
the  various  age  groups  are  appended. 


Number 

Number 

Percentage 

Examined 

V accinated 

V accinated 

Entrants 

590 

64 

10.8% 

Second  Age  Group 

661 

43 

6.5% 

Third  Age  Group 
Other  Periodic 

632 

80 

12.6% 

Inspections 

189 

34 

20.6% 

2072 

226 

10.9% 

These  figures  show  how  incompletely  the  Dewsbury 
children  are  immunised  against  smallpox  and  how  desirable  it  is 
that  the  farce  of  compulsory  vaccination  should  be  ended,  as  it 
will  be  on  July  5th,  1948  (under  the  National  Health  Service 
Act).  It  is  hoped  that  vaccination  on  a voluntary  basis  will 
yield  a higher  proportion  of  infants  being  protected  against 
smallpox. 

Immunisation. 

The  number  of  children  between  5 and  15  immunised  during 
the  year  was  199.  It  is. estimated  that  at  the  end  of  1947 
approximately  69.6%  of  the  school  population  had  been 
immunised  against  diphtheria. 

For  the  first  time  a substantial  effort  has  been  made  to 
secure  boosting  of  immunisation  at  school  entry.  By  this 
means  (one  injection)  the  child’s  immunity  to  diphtheria  con- 
ferred by  immunisation  in  earlier  life  is  boosted  up  to  withstand 
the  risk  of  infection  when  meeting  large  numbers  of  children 
for  the  first  time. 

382  children  between  5 and  15  received  one  single  boosting 
dose  during  the  year.  T.A.F.  was  the  antigen  used. 

Children  Immunised  in  1947  (at  all  ages). 


BORN  in  : 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

Number  Immunised 

— 

1 

3 

1 

— 

4 

5 

5 

BORN  in  : 

•1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

Number  immunised 

18 

38 

124 

23 

44 

91 

474 

68 

TOTAL  ...  899 


PROVISION  OF  MEALS. 

All  the  schools  are  provided  with  school  meals.  It  is 
interesting  to  note  that  according  to  the  Ministry  of  Health 
monthly  bulletin  for  January,  1948,  Dewsbury  leads  the  county 
boroughs  of  the  country  in  the  proportion  of  school  children 
having  meals  in  school,  viz.  : — 62.1%. 

There  are  fifteen  kitchens  situated  in  different  schools. 
In  eight  cases,  including  the  three  nursery  classes,  they  supply 
only  the  school  in  which  they  are  situated.  In  the  other  cases 
the  kitchens  supply  a number  of  schools — transport  for  the 
meals  being  necessary. 

Unfortunately  children  in  ordinary  schools  now  only 
receive  l/3rd  pint  of  milk  a day,  but  those  in  nursery  schools  or 
special  schools  have,  from  1st  August,  1947,  received  two  l/3rd 
pints  of  milk  per  day.  The  milk  supplied  was  all  heat  treated 
(pasteurised)  milk. 

There  is  no  doubt  that  school  feeding  provides  a most 
valuable  addition  to  the  childrens’  diet,  and  in  these  days  of 
shortage  is  of  course  particularly  useful.  That  it  is  also 
necessary  as  an  educational  measure  is  no  doubt  only  too  often 
true. 

I am  perturbed  at  the  way  in  which  empty  milk  bottles 
are  left  on  school  steps  exposed  to  the  dust  of  the  roads,  some- 
times for  long  periods.  Although  the  dairies  have  the  duty  of 
ensuing  the  adequate  sterilisation  of  milk  bottles  it  is  obviously 
sensible  to  limit  the  possible  risks  of  contamination  as  much  as 
possible ; this  matter  is  now  receiving  attention. 

Numbers  of  l/3rd  pint  bottles  milk  supplied  during  the  year 


ending  31st  December,  1947.— 

Primary  Schools  (including  Nursery  Classes)  ...  738,059 

Secondary  Schools  ...  ...  ...  ...  ...  270,442 

Nursery  Schools— no  Nursery  Schools  ...  ...  — 

Special  School  (Moorlands  Open-Air)  ...  ...  30,940 

Total  number  of  dinners  supplied  on  payment. — 

Primary  Schools  (including  Nursery  Classes)  ...  451,915 

Secondary  Schools  ...  ...  ...  ...  ...  256,421 

Nursery  Schools — No  Nursery  Schools  ...  ...  — 

Special  School  (Moorlands  Open-Air)  ...  ...  13,597 

Total  numbers  of  dinners  supplied  free. — 

Primary  Schools  (including  Nursery  Classes)  ...  90,531 

Secondary  Schools  ...  ...  ...  ...  ...  30,309 

Nursery  Schools. — No  Nursery  Schools  ...  ...  — 

Special  School  (Moorlands  Open-Air)  ...  ...  2,755 

Children  in  Special  Schools,  and  Nursery  Classes  (from  1st 
August,  1947),  have  two  l/3rd  pints  milk  per  day.  Children  in 
Primary  and  Secondary  Schools  have  l/3rd  pint  per  day. 
Percentage  of  children  having  milk  at  school  ...  80.37% 

„ „ „ free  dinners  ...  6.67% 


„ „ „ dinner  on  payment  58.94% 

Charge  for  dinners — 5d.  per  day. 
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MOORLANDS  OPEN-AIR  SCHOOL. 

(Headmistress — Miss  M.  A.  Burton). 

There  were  92  children  on  roll  at  the  beginning  of  the  year 
and  this  number  increased  to  116  at  the  end  of  the  year.  21 
boys  were  admitted  (9  chest  cases  and  T.B.  contacts,  4 general 
debility,  2 rheumatics,  and  6 others)  ; and  43  girls  (13  chest 
cases  and  T.B.  contacts,  12  debility,  11  nervous  disorders,  and 
7 others).  Of  20  boys  discharged  11  were  regarded  as  having 
recovered,  3 went  to  hospital  or  other  special  schools,  2 removed 
to  another  town,  3 were  removed  by  parents  and  1 was  over 
school  age.  Of  20  girls  discharged  16  were  considered  to  have 
recovered,  1 removed  to  another  town,  and  3 reached  school 
leaving  age. 

An  extra  teacher  was  appointed  in  August  to  take  the 
small  children  and  a good  deal  more  individual  attention  was 
practicable.  The  school  works  in  3 classes. 

All  the  children  in  attendance  were  examined  at  each  of  the 
three  routine  medical  inspections  carried  out  during  the  year. 

NURSERY  SCHOOLS  AND  CLASSES. 

There  are  no  nursery  schools  in  the  Borough  but  there  are 
three  nursery  classes  conducted  in  what  were  formerly  war- 
time nurseries,  accommodating  at  Earlsheaton  66  children, 
at  Ravensthorpe  45  children,  at  Thornhill  Lees  97  children. 

Each  child  was  inspected  medically  once  during  the  year 
at  routine  medical  inspection. 


SCHOOL  CHILDREN  SUFFERING  FROM  TUBERCULOSIS. 
Position  as  at  1st  January,  1947. 


Bones  and 

Cervical 

Pulmonary 

Joints 

Glands 

Others 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Children  attending  main- 

tained  Primary  and 

Secondary  Schools 

2 

2 

2 



4 

5 

1 

_ 

8 

7 

Children  attending  a special 

school  ...  

1 

— 

i 

— 

2 

3 

— 

— 

4 

3 

Not  attending  school 

— 

— 

— 

1 

— 

1 

— 

— 

— 

2 

Children  in  Hospital 

— 

— 

2 

2 

— 

— 

— 

— 

2 

2 

TOTALS  ... 

2 

2 

5 

3 

6 

9 

1 

— 

14 

14 

New  Notifications  during 

* 

1947  

Children  reaching  5 years  of 

— 

— 

— 

— 

— 

3 

— 

— 

— 

3 

age  during  year 

— 

— 

2 

— 

1 

2 

— 

- 

3 

2 

TOTALS  ... 

2 

2 

7 

3 

7 

14 

1 

— 

17 

19 

Cases  leaving  school  during 

the  year  

Cases  removed  from  register 

— — 

— 

— 

1 

— 

— 

— 

1 

— 

Position  as  at  31st  December,  1947. 


Children  attending  main- 
tained Primary  and  Second- 
ary Schools  

Children  attending  a special 

— 

2 

3 

— 

4 

9 

1 

— 

8 

II 

school 

1 

— 

1 

— 

5 

— 

— 

4 

5 

Not  attending  school 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Children  in  Hospital 

1 

— 

3 

2 

— 

— 

— 

— 

4 

2 

TOTAL  ... 

2 

2 

7 

3 

0 

14 

1 

— 

10 

19 
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DEATHS. 

During  the  year  1947,  five  children  of  school  age  died. 
The  causes  of  death  were  as  follows  : — 

2 heart  disease 
1 nephritis 

1 drowning  (accidental) 

1 whooping  cough 


HANDICAPPED  PUPILS. 


A.  Blind 
Pupils 

Will  require  education  by 
methods  not  involving 
the  use  of  sight 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs. 

In  Independent  Schools  

Not  at  School  

2 

Total 

2 

B.  Partially 
Sighted 
Pupils 

Can  be  educated  by 
special  methods  involv- 
ing the  use  of  sight 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs. 

In  Independent  Schools  

Not  at  School  

1 

1 

C.  Deaf 
Pupils 

Require  education  by 
methods  used  without 
naturally  acquired  speech 
or  language 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs. 

In  Independent  Schools  

Not  at  School  

4 

4 

D.  Partially 
Deaf 
Pupils 

Require,  for  their  educa- 
tion special  arrangements 
or  facilities 

In  Special  Schools  ... 

In  Maintained  Primary  & Secondary  Schs. 

In  Independent  Schools  

Not  at  School  

2 

1 

3 

E.  Delicate 
Pupils 

Cannot,  without  risk  to 
their  health  be  educated 
in  an  ordinary  school 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs. 

In  Independent  Schools  

Not  at  School  

107 

4 

1 

112 

F.  Diabetic 
Pupils 

Require  residential  care 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs. 

In  Independent  Schools  ...  

Not  at  School  

— 

G.  Educa- 
tionally 
sub- 
normal 

Require  some  specialised 
form  of  education  in 
substitution  for  the  edu- 
cation given  in  ordinary 
schools 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs. 

In  Independent  Schools  

Not  at  School  

2 

2 

1 

5 

H.  Epileptic 
Pupils 

Require  education  in  a 
special  school 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs 

In  Independent  Schools 

Not  at  School  

1 

1 

I.  Mal- 
adjusted 
Pupils 

Require  special  educa- 
tional treatment 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs 

In  Independent  Schools 

Not  at  School  

1 

1 

J.  Physically 
Handi- 
capped 
pupils 

Cannot  be  satisfactorily 
educated  in  an  ordinary 
school 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs 

In  Independent  Schools 

Not  at  School  

2 

4 

6 

K.  Speech 
Defect 

Require  special  educa- 
tional treatment 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs 

In  Independent  Schools 

Not  at  School  

3 

3 

L.  Multiple 
Disabili- 
ties 

Two  or  more  of  the  above 
disabilities  (A.  to  K.) 

In  Special  Schools 

In  Maintained  Primary  & Secondary  Schs 

In  Independent  Schools 

Not  at  School  

1 

1 
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Blind  Children. 

One  totally  blind  child  is  maintained  at  the  Royal  Blind 
School,  Sheffield,  and  was  previously  at  the  Thomasson  Memorial 
School  for  Blind,  Bolton.  One  totally  blind  child  was  at  the 
Royal  Blind  School,  Sheffield,  and  was  then  transferred  to  the 
Yorkshire  School  for  the  Blind,  York. 

Partially  Blind  Children. 

One  partially  blind  child  is  at  the  Wallingford  Farm 
Training  Colony. 

Deaf  Children. 

One  deaf  child  is  at  Doncaster  Institution,  one  at  the 
Yorkshire  School  for  the  Deaf  and  two  are  at  the  Leeds  Blenheim 
School. 

Partially  Deaf. 

Two  partially  deaf  children  attend  the  Leeds  Blenheim 
School,  and  one  child  is  at  the  Yorkshire  School  for  the  Deaf. 

Educationally  Sub-normal  Children. 

Two  children  are  at  Monyhull  Residential  School.  Two 
are  attending  maintained  Primary  schools.  One  child  is  at 
home. 

Physically  Handicapped  Pupils. 

One  child  is  at  the  Marguerite  Hepton  Memorial  Hospital, 
one  child  is  at  the  W.  J.  Sanderson  Orthopaedic  Hospital,  one 
is  at  the  Liverpool  Open-Air  Hospital.  Three  children  are  at 
home. 

Statement  of  the  number  of  children  notified  during  the 
year  ended  31st  December,  1947,  by  the  Local  Education 
Authority  under  Section  57  of  the  Education  Act,  1944. 

Total  number  of  children  notified — Nil. 

One  case  was  subject  to  notification  under  Section  57  of 
the  Education  Act,  but  the  parent  submitted  an  objection 
to  the  Minister  in  accordance  with  the  Act,  and  at  the  end  of  the 
year  the  case  had  not  been  notified  to  the  Mental  Deficiency 
Authority.  The  objection  was  subsequently  withdrawn  and 
notification  made  in  1948. 

There  are  five  boys  and  two  girls  of  school  age  who  are  in 
institutions  for  mentally  defective  children.  There  are  a 
further  four  boys  under  Statutory  Supervision  awaiting  removal 
to  an  institution.  There  are  two  boys  under  Statutory  Super- 
vision and  one  girl  under  Voluntary  Supervision.  There  are 
five  children  known  to  be  educationally  subnormal.  This  is 
of  course  a gross  understatement  of  the  actual  number  in  the 
area. 
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PHYSICAL  EDUCATION. 

I am  inbedted  to  Miss  A.  R.  Gray,  Organiser  of  Physical 
Training  for  the  following  report  : — 

The  post  war  period  has  seen  many  changes  in  Physical 
Education,  and  experiments  in  this  sphere  have  been  numerous. 

Teachers,  generally  are  in  need  of  definite  guidance  in  the 
interpretation  of  the  new  methods  of  instruction.  Individuality 
is  the  keynote  of  physical  education  and  experienced  teachers, 
even,  find  it  difficult  to  adapt  their  pre-war  methods  of  class 
teaching  to  suit  the  individual  child.  With  these  new  methods 
wider  choice  and  greater  scope  ‘is  given  to  the  teachers.  In 
order  to  acquaint  teachers  with  the  latest  ideas,  the  organisers 
have  taken  classes  and  given  demonstrations  during  the  year. 

Girls. 

Seven  demonstrations  were  given  for  Infants  and  Girls  and, 
with  the  helpful  co-operation  of  the  Headmistresses  and  staff, 
children  of  Savile  Town  C.  of  E.  School  demonstrated  for  the 
Infants,  Eastborough  Junior  Girls  and  Templefield  Secondary 
Modern,  for  Junior  and  Senior  Girls. 

In  order  to  encourage  more  Dancing  in  Schools  four 
Teachers’  classes  in  National  Dancing  were  held. 

Boys. 

A series  of  demonstrations  which  aimed  at  illustrating  the 
change  of  teaching  method  and  the  more  rational  selection  of 
material  was  given  to  the  majority  of  the  Secondary  Modern 
Schools  and  in  a number  of  primary  schools  during  the  early 
part  of  the  year. 

Games. 

Gradually  more  facilities  are  becoming  available  for  games. 
There  are  two  football  pitches  on  the  Oxford  Road  playing 
field  and  a rugby  pitch  is  marked  out  at  Savile  Town  in  addition 
to  the  football  pitch.  Games  equipment  is  still  in  short  supply, 
and  this  restricts  our  organised  playground  games. 

Swimming. 

The  swimming  is  satisfactory.  The  average  monthly 
attendances  until  the  mid-summer  holidays  were  6,000.  During 
the  season  166  pupils  learnt  to  swim  ; 210  gained  Eelmentary 
Certificates  ; 127  gained  Proficiency  Certificates  ; and  13  gained 
Advanced  Certificates. 


It  should  be  noted  that  the  amount  of  time  available  for 
remedial  work  is  inadequate.  This  consists  of  three  sessions 
of  one  hour,  taken  out  of  school  hours,  weekly. 
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OTHER  SPECIAL  MEDICAL  EXAMINATIONS. 
Part-time  Employment. 

24  boys  and  4 girls  were  medically  examined  and  passed  as 
fit  for  the  delivery  of  newspapers  ; 1 boy  and  1 girl  were  not 
considered  physically  well  enough  to  do  this  part-time  work. 

Regarding  part-time  employment  of  school  children,  the 
Education  Committee  have  approved  bye-laws,  the  main 
effects  of  which  are  (1)  to  raise  the  minimum  age  of  children  so 
employed  to  13  years  ; (2)  to  prohibit  such  employment  on 
Sundays  ; (3)  to  limit  the  employment  of  children  on  Saturdays 
or  other  school  holidays  to  five  hours,  and  then  only  between 
7 a.m.  and  7 p.m.  so,  however,  that  a continuous  break  of  not 
less  than  five  hours  for  rest  and  recreation  is  included  in  the  day. 
The  bye-laws  affecting  street  trading  have  also  been  revised. 

Camp. 

25  boys  were  examined  and  found  fit  to  go  to  a Y.M.C.A. 
camp  at  Skegness,  under  arrangements  made  by  the  Dewsbury 
Rotary  Club. 


WORK  OF  THE  SCHOOL  NURSES. 


Medical  Inspections. 

Visits  to  schools,  assisting  Medical  Officer  ...  141 

Visits  to  schools,  assisting  Medical  Officer 

(Immunisation)  ...  ...  ...  ...  ...  15 

Uncleanliness  Inspections  (including  work  of  cleanliness  nurse). 

Visits  to  schools  ...  ...  ...  ...  ...  216 

Number  of  children  inspected  ...  ...  ...  18527 

Infectious  Disease  Inspections. 

Visits  to  schools  ...  ...  ...  ...  ...  42 

Number  of  children  inspected  re  : — 

Scarlet  Fever  ...  ...  ...  ...  ...  1062 

Diphtheria 

Other  Infectious  and  Contagious  Diseases  ...  1748 

Home  Visits.  • 

Re  Minor  Ailments  ...  ...  ...  ...  ...  402 

Re  Defective  Vision  ...  ...  ...  ...  ....  379 

Re  Infectious  Diseases  ...  ...  ...  ...  765 

Treatment  at  Clinic. 

Minor  Ailments  (attendances)  ...  ...  ...  8253 
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SCHOOL  DENTAL  SERVICE. 


Dental  Inspection  and  treatment  for  1947. 

Number  of  children  who  were  inspected  by  the  dentist  : — 
1.  (a)  Routine  age  groups  : — 


Ages. 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


15 

74 

142 

537 

618 

748 

699 

672 

732 

535 

531 

510 

341 

308 

94 

37 

18 

9 


6620  Total 


(b)  Casual  inspections  ... 

517 

2. 

Number  found  to  require  treatment  ... 

4315 

3. 

Number  actually  treated 

2337 

4. 

Attendances  made  by  children  for  treatment 

4417 

5. 

Half  days  devoted  to  inspection 

66 

Half  days  devoted  to  treatment 

741 

Details  of  Treatment. 

6. 

Operations  upon  permanent  teeth  : — 

Fillings 

2014 

Temporary  fillings  and  dressings  ... 

321 

Gum  treatment 

68 

Scaling 

140 

Root  fillings 

2 

Polishing 

10 

Extractions  ... 

621 

7. 

Operations  upon  temporary  teeth  : — 

Fillings 

32 

Extractions  ... 

2700 

Other  operations  

1418 

8. 

Administration  of  Gas  & Oxygen  Anaesthetics  for 

extractions 

488 

Number  of  extractions  by  General  Anaesthetic 

589 
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SCHOOLS  INSPECTED  AND  TREATED  IN  1947. 


Type  of 
School 

Number 

Inspected 

Number 

requiring 

treatment 

Number 

of 

consents 

Number 

who 

completed 
treatment 
or  who  are 
receiving 
treatment 

0/ 

/o 

requiring 

treatment 

% 

consenting 

to 

treatment 

% 

receiving 

or 

who  have 
completed 
treatment 

Infants 

1142 

476 

379 

274 

41% 

79% 

57% 

Junior 

1045 

632 

519 

460 

60% 

82% 

44% 

Secondary 

984 

693 

457 

386 

70% 

65% 

39% 

3171 

1801 

1355 

1120 

56% 

78% 

62% 

SCHOOLS  INSPECTED  IN  1947  BUT  NOT  COMPLETED 
at  the  end  of  the  year. 

Position  as  on  31st  December,  1947. 


Type  of 
School 

Number 

Inspected 

Number 

requiring 

treatment 

Number 

of 

consents 

Number 

who 

completed 
treatment 
or  who  are 
receiving 
treatment 

% 

requiring 

treatment 

% 

consenting 

to 

treatment 

% 

receiving 

or 

who  have 
completed 
treatment 

Infants 

664 

280 

240 

124 

43% 

85% 

44% 

Junior  & Infants 

339 

195 

163 

129 

57% 

83% 

66% 

Junior 

1306 

773 

613 

72 

59% 

79% 

9% 

Junior  & Senior 

242 

141 

96 

70 

58% 

68% 

49% 

Secondary 

797 

542 

282 

218 

68% 

52% 

40% 

Special 

91 

46 

28 

6 

50% 

60% 

13% 

3439 

1977 

1422 

619 

57% 

72% 

31% 

ORTHODONTIC  TREATMENT. 

Dewsbury  Clinic. 

Number  of  attendances  for  treatment  ...  ...  673 

Number  of  orthodontic  extractions...  ...  ...  107 

Number  of  appliances  provided  ...  ...  ...  62 

Ravensthorpe  Clinic. 

88  attendances  have  been  made  for  orthodontic  treatment. 
Only  one  child  has  been  supplied  with  a plate.  The  rest  have  been 
deferred  until  older,  or  treated  by  extractions.  One  boy  has  been 
fitted  with  a denture. 


A,  B,  C (consent)  Scheme.— October — December,  1947. 


School 

No.  inspected 

Consent  form 

Not  returned 

A 

B 

C 

Boothroyd  Infants  ... 

71 

51 

20 

Thornhill  Walker  C.  Infants 

49 

36 

3 

1 

9 

Ravensthorpe  C.E.  Infants  ... 

21 

11 

— 

— 

10 

Ravensthorpe  C.  Infants 

70 

40 

2 

2 

26 

St.  John’s  C.E.  Infants 

36 

25 

— 

— 

11 

Thornhill  Lees  C.E.  Infants 

... 

50 

28 

3 

i 

18 

% 

297 

191 

8 

4 

94 

There  are  two  school  dental  clinics,  one  at  the  main  school 
clinic  and  one  at  Ravensthorpe. 

Mr.  Smail  who  was  responsible  for  the  Ravensthorpe 
Dental  Clinic  has  submitted  the  following  observations  in 
reference  to  this  clinic. 


Inspections. 

The  difference  between  the  number  of  children  inspected 
and  actually  treated  is  due  to  the  increased  number  of  inspec- 
tions carried  out  in  November  and  December,  1947.  The 
number  requiring  treatment,  not  completed  in  1947,  mainly 
consists  of  nursery  and  infant  children  up  to  the  age  of  seven, 
and  they  will  soon  have  received  all  the  treatment  necessary. 


Treatment. 

The  number  of  extractions  of  permanent  teeth,  199,  is  not 
too  high,  especially  as  a number  of  these  teeth  have  been 
extracted  for  orthodontic  purposes.  The  number  of  extractions 
of  temporary  teeth,  1,191,  is  disappointingly  high,  but  I hope 
for  good  results  in  the  future  following  my  treatment  with  silver 
nitrate,  which  is  listed  under  “ other  operations.”  I think  it  is 
too  early  for  me  to  say  that  the  Ministry  of  Food’s  issue  of 
cod  liver  oil,  etc.,  has  had  any  effect  on  children’s  teeth,  but 
I can  say  that  the  number  of  extractions  of  temporary  teeth 
has  been  nearly  halved,  and  the  number  treated  with  silver 
nitrate,  1,278,  more  than  doubled  since  1946,  which  certainly 
causes  me  to  feel  that  some  good  has  been  done. 

A few  parents  still  refuse  fillings,  but  this  number  is  very 
small.  I have  converted  some  but  others  are  firm  in  their  refusal, 
due  to  unhappy  experiences  in  the  past.  This  aversion  to 
fillings  may  be  counteracted  by  proper  education,  otherwise 
these  children  will  leave  school  after  multiple  extractions, 
necessitating  the  use  of  dentures  at  an  early  age.  That  is  why 
I feel  it  is  important  that  the  school  dentist  should  give  talks 
in  the  senior  schools.  He  can  explain  simply  the  cause  of 
caries  and  the  necessity  of  dental  treatment,  and  by  personal 
appeal  gain  the  confidence  of  the  children,  so  much  so  that 
some  beg  their  parents  to  consent  to  treatment.  This  means 
that  more  time  will  be  spent  at  schools  instead  of  at  the  clinic, 
but  it  will  be  worth  while  if  done  conscientiously.  The  head 
teachers,  so  far,  have  welcomed  the  idea.  This  year  I have  given 
talks  in  three  schools,  the  results  of  which  varied.  From  130 
three-times-refusal  cases,  44  consented  to  have  treatment  and 
41  completed  it.  But  the  number  of  absentees  for  complete 
treatment  was  lowered  as  compared  with  the  figures  for  the 
previous  year  ; in  Victoria  Modern  School,  where  I talked  to  the 
whole  school  0%  of  the  82  “ consents  ” there  did  not  attend  for 
treatment. 
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Mouth  cleanliness  among  children  is  poor.  This  could  be 
counteracted  by  talks  at  school,  but  if  the  parents  will  not 
supply  tooth  brushes  at  all,  or  provide  only  one  for  the  whole 
family,  what  can  the  school  dentist  do  ? 

The  number  of  “casuals  ” has  been  reduced,  but  is  still  too 
great.  291  cases  attended,  and  195  were  treated.  In  1946  the 
figures  were : 437  attended,  351  treated.  The  only  way  to  run  a 
clinic  smoothly  is  to  treat  patients  by  appointment  only.  Most 
“ casual  ’’  cases  are  now  given  appointments  but  some  have  to 
be  treated  immediately.  This  is  due  to  the  indifference  of  the 
parents  leaving  the  treatment  over  until  toothache  supervenes 
and  the  parent  is  wakened  at  night  ; in  these  cases  treatment 
must  be  given  at  once,  or  the  child  will  suffer. 

On  the  other  hand  66  parents  attended  the  clinic  in  1947 
for  advice,  as  compared  with  10  in  1946.  This  is  very  gratifying 
and  should  be  encouraged.  Most  parents  realise  that  children 
under  school  age  can  be  treated  at  the  clinic  as  nursery  children 
are  now  inspected.  But  more  use  could  be  made  of  these 
facilities. 

The  A,  B,  C Scheme. 

Owing  to  the  shortage  of  school  dentists  and  the  need  to 
use  their  services  to  the  best  advantage,  the  Ministry  suggested 
that  the  a,  b,  c scheme  should  be  tried  out  in  infant  schools. 
This  scheme  provides  for  three  classes  of  “ consent  ” by  parents  : 

A.  Parents  accept  all  treatment  offered  by  the  School  Dentist 
to  the  children  whilst  attending  school. 

B.  Parents  accept  some  treatment,  but  do  not  give  a general 
consent ; the  children  are  treated  only  provided  that  there 
is  time  available  after  the  claims  of  the  children  in  group 
A have  been  satisfied. 

C.  Parents  refuse  treatment  at  the  dental  clinic. 

Group  A cases  are  dealt  with  first  and  have  priority  in 
demand  on  the  time  of  the  dentists. 

It  has  been  tried  among  entrants  in  six  infant  schools  ; 
297  infants  were  inspected  for  the  first  time  and  the  parents  of 
191  consented  for  all  necessary  treatment  to  be  given  at  the 
school  clinic  (group  A).  All  these  children  did  not  require 
treatment  but  parents  were  asked  to  return  the  form  duly 
filled  in  and  signed.  94  parents  did  not  do  so  which  shows  a 
complete  lack  of  foresight  for  their  children’s  future  ; 4 parents 
refused  treatment  while  8 consented  for  intermittent  treatment 
in  Group  B. 

At  each  school  I had  a talk  with  the  parents  explaining 
what  treatment  was  necessary  ; this  was  a factor  in  securing  the 
high  proportion  of  consents  in  group  A and  the  attendance  of  aU 
requiring  treatment. 


MISCELLANEOUS. 


During  the  year  the  Committee  arranged  for  the  supply  of 
sanitary  towels  free,  at  the  discretion  of  teachers,  to  older  school 
girls,  where  circumstances  made  this  desirable.  This  arrange- 
ment was  started  experimentally  in  two  senior  schools  and  has 
proved  very  useful  and  is  being  extended. 


A few  of  the  Head  Teachers  have  made  interesting  and  use- 
ful observations  and  suggestions  : one  Head  Mistress  (infants) 
observed  that  mothers  who  go  to  work  are  apt  to  send  their 
children  to  school  when  not  fit  to  attend  thereby  spreading 
minor  infections  such  as  colds,  etc.  To  return  the  child  home 
at  once  in  these  circumstances  may  result  in  real  hardship. 
This  head  mistress  also  remarked  on  the  need  for  more  frequent 
visual  examinations — it  should  be  noted  that  it  is  hoped  that  at 
least  one  (annual)  age  group  in  the  Infants’  schools  will  be 
tested  this  year  and  also  the  children  of  8 years  of  age.  The 
suggestion  has  been  made  that  short  refresher  courses,  might  be 
offered  to  the  teaching  staffs  in  relation  to  their  part  in  main- 
taining child  health.  This  is  an  idea  which  the  Committee 
might  feel  worthy  of  adoption. 

• 


Dr.  Galvin  attended  the  London  University  course  for 
Medical  Officers  engaged  in  mental  deficiency  work  and  was 
subsequently  approved  by  the  Ministry  in  connection  with  the 
examination,  etc.,  of  educationally  subnormal  children. 

In  this  regard  it  may  be  mentioned  that  it  is  at  present 
impossible  to  secure  testing  material  for  the  approved  tests  for 
intelligence  used  in  mental  deficiency  examinations  as  most  of 
this  material  comes  from  America  and  is  apparently  not  being 
imported.  This  is  a serious  obstacle  to  ascertainment  especially 
in  the  younger  age  groups. 
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HOSPITAL  TREATMENT  OF  SCHOOLCHILDREN  (In-patients) 


The  following  Table  shews  the  number  of  schoolchildren 
who  received  in-patient  treatment  in  hospitals  during  1947  and 
for  whose  care  and  maintenance  the  Authority  made  payment  : 


Dewsbury 
& Dist.  . 
Gen.  Inf. 

Stain- 

clifie 

County 

Hospital 

Leeds 

Gen. 

Inf. 

Batley 
& Dist. 
Hospital 

Total 

Otitis  Media  

6 



— 

— 

6 

Other  Ear  Complaints 

9 

— 

3 

— 

12 

Tonsils  & Adenoids 

60 

1 

— 

— 

61 

Other  Nose  & Throat 
Conditions  

10 



10 

Strabismus  

— 

— 

1 

— 

1 

Fractures  & Disloca- 
tions (not  skull)  ... 

10 



1 • 



11 

Severe  Head  Injuries 

5 

— 

— 

— 

5 

Minor  Injuries  & Sept- 
tic  Conditions 

8 

_ 

1 

9 

Swallowed  F.B. 

2 

— 

1 

— 

3 

T.B.  Abscess  of  Neck 

2 

— 

— 

— 

2 

Abscess  of  Neck 

1 

— 

— 

— 

•1 

Pheumonia  

1 

1 

— 

— 

2 

Rheumatism  

1 

1 

— 

— 

2 

Coeliac  

3 

— 

— 

— 

3 

Pyelitis  

— 

1 

— 

— 

1 

Psoriasis  

— 

1 

1 

— 

2 

Hemophilia 

— 

— 

1 

— 

1 

Nephritis 

— 

1 

— 

— 

1 

Appendicitis  

20 

2 

— 

1 

23 

Acute  Abdomen 

4 

1 

— 

— 

5 

Hernia  

5 

— 

— 

— 

5 

Circumcision, 

Balanitis,  Etc. 

4 

_ 





4 

Undescended 

Testicle,  Etc. 

3 





— 

3 

Spina  Bifida  

— 

— 

1 

— 

1 

Orthopaedic 

Conditions  

4 





— 

4 

Poliomyelitis  

— 

4 

— 

— 

4 

Miscellaneous  

13 

1 

— 

— 

14 

Totals 

171 

14 

9 

2 

196 

The  total  cost  to  the  Authority  of  hospital  treatment 
(in-patient  and  out-patient)  of  Dewsbury  schoolchildren  was 
£2,479  7s.  2d. 


